It has been suggested that the role of the cardiovascular perfusionist has evolved from their original purpose. 1, 2 Historically, the development of cardiovascular perfusion grew out of the need for cardiopulmonary bypass (CPB). 3 Nonetheless, the application of technologies of extracorporeal support has more recently expanded beyond the traditional domain of the cardiac surgical operative and peri-operative environment. As a result, perfusionists are sometimes required to work in novel clinical settings.
To our knowledge, the actual practice environment of the cardiovascular perfusionist has never been systematically studied. Though we did not report it, as part of our recent national survey to evaluate the effects of changes in entry-to-practice criteria introduced in Canada in 2006, 4 we asked perfusionists if their current position as a perfusionist involved work outside the operating room (OR). While we expected that most perfusionists would affirm working in the Intensive Care Unit (ICU) and Cardiac Catheterization Lab (Cath Lab), unexpectedly, we also found that 55.3% of respondents reported working "occasionally" in the Emergency Room (ER) and 74.7% reported working "occasionally" or "often" in other clinical areas. In addition, while 96% of respondents believed their training adequately prepared them for their job as a perfusionist, only 68% felt their training adequately prepared them for their duties outside the OR. We noted, moreover, a trend that admission under experience-based entry-to-practice criteria was associated with a higher likelihood of perceived adequacy of training in preparation for duties outside the OR than education-based admission criteria (72% vs 59.4%, p = 0.065). 4 These findings raise important questions. The first pertains to the sufficiency of perfusion education in 
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Perfusion 33 (1) Canada. Perfusionists have a broad clinical scope of practice. Nevertheless, during a program of perfusion education, due to time constraints, emphasis is accorded skills and techniques related to the conduct of cardiopulmonary bypass and processes of care that transpire within the OR. Formal clinical training opportunities outside the OR environment are not standardized and vary, which may explain why 32% of trainees feel their training as a perfusionist did not adequately prepare them for their duties outside the OR. While the survey itself was not designed to identify the reasons for the discrepant perceptions, we speculate that they relate primarily to aplomb associated with the clinical use of ancillary technologies, including artificial heart/ ventricular assist devices, extracorporeal life support (ECLS) and extracorporeal pulmonary resuscitation (ECPR) that perfusionists are called upon to apply in these clinical settings.
A second issue may relate to cognitive and contextual considerations. It is known that the practice environment itself influences a practitioner's judgment and proficiency. 5 The ability to apply skills in a novel setting is affected. Clinical instincts and judgment in making difficult management decisions are also affected. 6 That perfusionists admitted with antecedent clinical experience were more likely to report greater perceived adequacy of training in preparation for their clinical assignments outside the OR suggests that soft skills may play a key and underappreciated role in preparing perfusionists for their duties.
We believe, therefore, that a systematic study of the practice environment of cardiovascular perfusionists in Canada is timely. Such a study is necessary to provide a better understanding of the present-day role of the perfusionist. Topics of interest include clinical localities covered, number of hours per week spent in and out of the OR, types of duties performed outside the OR (for example ECLS, ECPR, organ procurement, research lab), as well as resources required and skills needed to function effectively in those environments. In addition to identifying opportunities for adapting training, we believe such a study would be useful to planners and administrators, both in Canada and elsewhere, in identifying and developing strategies and initiatives to meet changing demands for perfusion services.
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